L T Comments._ :

‘ Medical Recorﬁ Number:

. : Daﬁe:.

'QUALITY OF CART MEDICAL RECORD REVIEW
(PEER REVIEW)

Praﬁder-Cede:

1. History & physical exam documented and
reﬂect patient’s subjective complaint? -

2. Lab O'de:red appropnately and txmely?

3. EKG/X-Rays ordered appropridte & t:mely? -
4 Assessment {diagnosis(es)) appropriate ﬁ'om '

the h15tory and physical exam?

- 5. Treatment: Appropriately documented:

3. Me;ﬁcatioﬁ = type, dose, duration? .
- appropriate/alternatives discussion

b. Cpunéeling and instructions
- c. Appropriate ﬁsks/%:eneﬁt/altémaﬁvés :
discussion documented on chartand. " -
consent form s1gned (procedures)?
d. Referrals

e. Follow-up

6 Standard of care, met -

Hospitalization Date(s):

; NA‘

.NA

(Cizcle one) -
Y. N
A
N NA
N NA
N Na
N NA
N NA
NA
N
‘N

. A .-ARe_f}iewef Code:




